quality of life positively and may also influence on the expectations post-transplant'. I'm not sure how the participants relationship status relates to the quality of the paper. Being married can also impact negatively. I would replace this with a comment about what new aspect of understanding the research brings, or perhaps a limitation, what was the ethnic mix of the participants?
 Generally in this section it would be good to have a little more direct commentary on why these points are strengths or limitations, it seems a little descriptive at present.
4. Introduction  It may be a small matter of translation, I'm familiar with 'life course' rather than 'life span', research, looking at this body of work may be helpful to the authors, though I'm not recommending changes here.
 Page 5 line 37 'then start to decline'-this claim needs evidencing.
 Page 5 line 37-46 'The decline in older life may be influenced by reduced health, loneliness and lower perceived control (15). Perceived control is defined as a learnt expectation that can undergo changes (17). In a Dutch study a relatively high state of self-esteem in dialysis patients was connected to low concern about the illness and low negative impact of dialysis-treatment on life (18)'.
These lines are really interesting for context, could the authors develop the contents a little more please and add a little more additional referencing to highlight relevant work in this field, if it exists.
 'The aim was to study expectations towards improvement of life and health following kidney transplantation in a population of wait-listed ESKD patients ≥65 year'. Again interesting stuff which would benefit from being expanded a little, for example
The aim was to explore patient attitudes life and health following..., with the expectation that longevity and/or quality of life and health would be enhanced.
Methods
 No comments.
6. Settings  Could the authors give a guide of interview length please, i.e. the interviews were between x and x minutes long, with the average being x minutes.
7. Data analysis and trustworthiness  'the natural meaning units' could the authors unpick in more detail what is meant here please? I'd remove the word 'natural' as I'm not sure what it is adding. This paragraph could do with some re-working, could the authors explain in a little more depth the approach taken to analysis and why this one-it sounds like content analysis.
 Line 34, page 7, I'm wondering if connected is the right word, perhaps condensed?
Results
 page 12, Line 12, table 3 needs a capital T.
 Page 12 'There was a great portion of realism in the expectations' could the authors unpick what is realistic about this-perhaps here, or in the introduction a little more for those who are not kidney experts please. Just a couple of sentences.
 I really like the extensive use of participant quotes-and quotes as headings for themes arising.
9. Discussion  Page 16 line 5, how did the authors reach this conclusion? 'The main themes "receiving a kidney is getting life back" and "when getting the chance -grab it" summarize the most important messages from the informants in this study'.
 Line 10, page 16-should this 'outermost' be foremost?
 I like the inclusion of partner experiences.
 Perhaps the discussion of key findings could be reduced and a little more analytical/ critical? This isn't a to do list, but just ideas on things which could be refined in the Discussion section 
GENERAL COMMENTS
This paper examined expectations towards kidney transplantation in participants over 65 years awaiting a kidney transplant. The design of the study is very good, and it is a worthwhile topic to examine. There are some issues with the paper that need to be addressed before I feel it can be published, however. Although I applaud the authors for the structure of the paper as it stands, there are some grammatical/language mistakes that need to be addressed. For example, the phrase 'in dialysis' instead of 'on dialysis' can be seen a number of times in the paper. I would recommend that the authors ask a native English speaker to proofread the paper, or use a language editing service to address some inconsistencies in the grammar and phrasing of the text. Table 3 provides patient characteristics. Why was age categorised into 65-72, and 72-82? The mean and median are given for age, but not for time on dialysis. I suggest that this is included, as there seems to be considerable variation. You state that all patients were within 6 months of being first listed for a transplant. That would indicate that some were listed as soon as they began dialysis, others were on dialysis for more than 2 years before being listed. It's reasonable to think that expectations would be different for someone who hasn't been on dialysis a long time, compared with someone who fought to be waitlisted in the first place (e.g. due to a number of comorbidities). Providing the mean and median would at least give the reader a better sense of the group and help the reader interpret the findings. Although the themes are interesting and I'm sure are reflective of the data, I don't feel that the conclusions are supported from the discussion of them. I don't think it is clear enough how the themes can inform how health professionals can change patients' expectations to be more realistic. I think the authors need to take time to consider how to best convey this, and edit the discussion and conclusions accordingly. The language English is not my mother tongue, but I have found a lot of language mistakes. The paper needs some professionals proofreading.
REVIEWER
Thank you for the opportunity to review this paper. I look forward to review a new version of the paper.
VERSION 1 -AUTHOR RESPONSE
Reviewer(s)' Comments to Author: Reviewer: 1, Dr Anne-Marie Martindale
An interesting paper which needs a little more work to bring out more detail, context and tensions within the findings, a bit more on the implications too. How is expectation managed in an older age group?
1. COREQ fine 2. Abstract • Change capitals to small case in a sentence and I think you may need to use a semi-colon instead of a comer, though the editorial team may be better to advice on this point. 'Results: Five main themes were revealed: 1) Receiving a kidney is getting life back, 2) When getting the chance -grab it, 3) Losing capacity and strength is hard to accept, 4) Freedom is reduced, 5) Life on hold.' • 'Conclusion: The informants tried to balanced positive expectations' I've added tried to reflect the complexity of participants responses Answer: The suggested changes are implemented in the abstract.
Strengths and limitations
• 'All informants were married. Having a partner may affect quality of life positively and may also influence on the expectations post-transplant'. I'm not sure how the participants relationship status relates to the quality of the paper. Being married can also impact negatively. I would replace this with a comment about what new aspect of understanding the research brings, or perhaps a limitation, what was the ethnic mix of the participants?
• Generally in this section it would be good to have a little more direct commentary on why these points are strengths or limitations, it seems a little descriptive at present.
Answer: In page 4 the limitation about marriage is changed to include the impact of marital status in general. A sentence about ethnic mix of the informants is added. According to author guidelines, strengths and limitations shall contain up to five short bullet points.
Introduction
• It may be a small matter of translation, I'm familiar with 'life course' rather than 'life span', research, looking at this body of work may be helpful to the authors, though I'm not recommending changes here.
• Page 5 line 37 'then start to decline'-this claim needs evidencing.
• Page 5 line 37-46 'The decline in older life may be influenced by reduced health, loneliness and lower perceived control (15). Perceived control is defined as a learnt expectation that can undergo changes (17). In a Dutch study a relatively high state of self-esteem in dialysis patients was connected to low concern about the illness and low negative impact of dialysistreatment on life (18)'. 2 These lines are really interesting for context, could the authors develop the contents a little more please and add a little more additional referencing to highlight relevant work in this field, if it exists.
Answer: Through the different study phases we sought for relevant concept as a theoretical frame. We found the concept of lifespan both relevant and useful to put study findings into context. As far as we know, there is little relevant work within this field. A renewed search recently has not added any new result. In page 5 paragraph 3 a reference regarding decline in self-esteem.
• 'The aim was to study expectations towards improvement of life and health following kidney transplantation in a population of wait-listed ESKD patients ≥65 year'. Again interesting stuff which would benefit from being expanded a little, for example The aim was to explore patient attitudes life and health following..., with the expectation that longevity and/or quality of life and health would be enhanced.
Answer: Thank you for an interesting reflection concerning aim of our study. However, our aim mainly is connected to expectations towards improvement of life and health following kidney transplantation. This is based on our clinical experience in the field and previous research. We believe this aim will be relevant both for clinicians and researchers.
Methods
• No comments.
6. Settings • Could the authors give a guide of interview length please, i.e. the interviews were between x and x minutes long, with the average being x minutes.
Answer: Information about interview length is added in "interviews" page 7, paragraph 1.
7. Data analysis and trustworthiness • 'the natural meaning units' could the authors unpick in more detail what is meant here please? I'd remove the word 'natural' as I'm not sure what it is adding. This paragraph could do with some re-working, could the authors explain in a little more depth the approach taken to analysis and why this one-it sounds like content analysis.
• Line 34, page 7, I'm wondering if connected is the right word, perhaps condensed?
Answer: The first paragraph in "Data analysis and trustworthiness" included the sentence in line 34 has been re-worked to be more informative. The word "natural" is removed. Hence, the content analysis seems to be less relevant for our analysis approach.
Results
• page 12, Line 12, table 3 needs a capital T.
• Page 12 'There was a great portion of realism in the expectations' could the authors unpick what is realistic about this-perhaps here, or in the introduction a little more for those who are not kidney experts please. Just a couple of sentences.
• I really like the extensive use of participant quotes-and quotes as headings for themes arising.
Answer: The capital T in Table 3 is included. A sentence about the meaning of realism is now included in page 9 paragraph 3. The participant's quotes are still present though a few removed where the meaning already was stated.
9. Discussion • Page 16 line 5, how did the authors reach this conclusion? 'The main themes "receiving a kidney is getting life back" and "when getting the chance 3 -grab it" summarize the most important messages from the informants in this study'.
• Line 10, page 16-should this 'outermost' be foremost?
• I like the inclusion of partner experiences.
• Perhaps the discussion of key findings could be reduced and a little more analytical/ critical? This isn't a to do list, but just ideas on things which could be refined in the Discussion section Managing patient expectation in an older group, what are the implications of any negative comments raised, where there any gaps or contradictions in patient accounts overall?, if so what do these suggest? How do the findings add to life course research, could the method of investigation and analysis have been enhanced in light of your experiences?
• Managing rather than meeting expectation seems to be what the authors are leading up to as a conclusion, this is just a comment though. Overall an interesting well written paper! Answer: In page 13, the first sentence in the discussion was a bit too conclusive and has been changed. Overall the discussion is re -written and hopefully capturing the issues illustrated by reviewer nr 1. Thank you ! Reviewer: 2, Andrea Gibbons This paper examined expectations towards kidney transplantation in participants over 65 years awaiting a kidney transplant. The design of the study is very good, and it is a worthwhile topic to examine. There are some issues with the paper that need to be addressed before I feel it can be published, however. Although I applaud the authors for the structure of the paper as it stands, there are some grammatical/language mistakes that need to be addressed. For example, the phrase 'in dialysis' instead of 'on dialysis' can be seen a number of times in the paper. I would recommend that the authors ask a native English speaker to proof-read the paper, or use a language editing service to address some inconsistencies in the grammar and phrasing of the text.
Answer: The paper has been proof-read ahead of re submission. Table 3 provides patient characteristics. Why was age categorised into 65-72, and 72-82? The mean and median are given for age, but not for time on dialysis. I suggest that this is included, as there seems to be considerable variation. You state that all patients were within 6 months of being first listed for a transplant. That would indicate that some were listed as soon as they began dialysis, others were on dialysis for more than 2 years before being listed. It's reasonable to think that expectations would be different for someone who hasn't been on dialysis a long time, compared with someone who fought to be wait-listed in the first place (e.g. due to a number of comorbidities). Providing the mean and median would at least give the reader a better sense of the group and help the reader interpret the findings.
Answer: Table 3 is corrected in accordance with the suggestions above. The age categories are removed and mean and median for time in dialysis are added. Patient characteristics such as time in dialysis were not reflected in the patients' expectations. This is now stated in results page 9, paragraph 1.
Although the themes are interesting and I'm sure are reflective of the data, I don't feel that the conclusions are supported from the discussion of them. I don't think it is clear enough how the themes can inform how health professionals can change patients' expectations to be more realistic. I think the authors need to take time to consider how to best convey this, and edit the discussion and conclusions accordingly.
Answer: The discussion and conclusion are edited and hopefully more relevant in a clinical setting. Thank you for useful feedback.
Reviewer: 3, Jeanette Finderup
Thank you for doing research in the area of older kidney transplant recipient. It is a new area, which need to be explored. See some comment below to take into consideration.
I think you maybe lost your track of the aim during the study, which are the expectations. Your focus is more on how it is to live a life on dialysis. And that's not a new question and does not ad some new knowledge to the field.
Answer: Thank you for constructive feedback. The informants presented their expectations in light of the situation in dialysis, to present only the expectations would not give the whole picture drawn by the informants. As we see it, it would be scientifically incorrect not presenting both expectations and experiences. But as you point out, the aim of this paper is the patients' expectations towards KTx and the paper is now revised to point this better out.
Abstract
The line 'single center, prospective, nationwide… ' is unnecessary information in the abstract. It is not relevant for this current study.
Answer: We agree. The phrase has been removed Abbreviation The abbreviation 'ESKD' as 'end stage renal disease', normally it is 'end stage kidney disease'. In the paper you writes several times 'end stage kidney disease'. As a keyword you chose 'end stage renal failure'. There is a need of consistent.
Answer: Both keyword and abbreviation are changed to "end stage kidney disease" (ESKD).
Methods
A lot of the information to be found in the COREQ-checklist needs to be reported in the paper. I need some information about the design and some argument for choosing this design and method. I need information on how you developed your interviewguide. The lifespan framework is presented in the introduction and used in the discussion of the data. When developing the interview guide, this framework was not debated. After analyzing the data the lifespan theory appeared to be useful to data interpretation.
Some times you use the word participant and sometimes the word informants and also sometimes patients. You have to be consistent in the use of word.
Answer: The use of the different word have been changed: "Informant" is used about the 15 persons included in this study. "Patient" is used as a general term and about not included patients. "Participants" are not used at all. Hopefully this is more consistent.
You need to unfold the importance of only using participants; who are enrolled in an ongoing project.
Answer: This study is one of three sub studies in the mentioned ongoing study using a multi method approach. This was unclear written in the paper. A new sentence about it is added in Methods page 6, paragraph 1.
You describe the HRQoL questionnaires several times. You have chosen HRQoL as a keyword. But you do not describe how you use the data from the HRQoL study in this study. The importance of the HRQoL study for this study is unclear.
Answer: We fully agree and the focus on HRQoL in the paper is dimmed. HRQoL is also removed as a keyword.
You need to unfold your context. That in Norway you only have one center for kidney transplantation and that these patients are on dialysis and are seen at dialysisunit far away from the transplant center. The staffs at the dialysis unit perhaps not know a lot about kidney transplantation.
Answer: A sentence about the Norwegian context is added in "Methods", page 6, paragraph 1. The knowledge about kidney transplantation in the Norwegian dialysis centers are quite good after 10 years with a "kidney nurse education" where nurses from the majority of the dialysis centers have participated. In addition most of the centers have a dedicated nurse working in the local transplant team performing the pre transplant evaluation of kidney transplant candidates.
For dataanalysis you have chosen Kvale & Brinkmann. You need to unfold, why you chose this method for dataanalysis. The introduction for table 2 is pour. In the paper, you write about the maintheames and the headline for the table, is that it is an example. I need some information about how you handle data. Have you use paper, word or NVIVO?
Answer: The section data analysis and trustworthiness at page 7 is re written to meet your feedback. Hopefully it gives a better insight. Word and paper are used, no software included.
Results
The relation between your aim and your maintheames is difficult to see. Some of your themes is not about expectation but how to live a life on dialysis. Eg. Loosing capacity and strength is hard to accept, Freedom is reduced, Life on hold. According to Kvale & Brinkmanns description of their analysis process, I need a bit longer descriptions and not so many quotations. It is rather quotations than descriptions. You write (2) ect, but do not explain what it means. I think it means participants number 2? I need some more information about your particpants also in the results. I need to know which type of dialysis they are doing. Not only the distinction between PD and HD. Do some of the participants HHD or aAPD? I also need to know if some of your results is related to some specific characteristic of your patients. Eg gender, age, comorbidity, dialysis mode or time in dialysis. If no differences have been found, your need to report that.
In the characteristics of the participants, their HRQoL is missing. And do some of your results associate with the participants HRQoL score?
Answer: Even if the aim of the study is patient expectations towards Kidney transplantation it is important to report the results revealed in the interviews. According to the research used for this study, the informants were invited to speak freely during the interviews. However, the discussion is rewritten to see the results more in the light of the aim. We notice that reviewer 1 and 3 have different view on use of quotations. We have chosen to keep most of the quotations, but have removed quotations where there was an overlap. We think the voices of the informants are important and instead of long descriptions we want them to speak. Hopefully this can be accepted. The use of participant number is now explained in "result", page 9, paragraph 1. The informant characteristics are updated both in Table 3 and in Results page 9, paragraph 1. The HRQoL results are not used in the qualitative study. The focus on HRQoL is removed from the paper and it is pointed out that this is a multi-method study not a mixed method study (page 6, paragraph 1).
Discussion
The focus on the aim is missing in the discussion. The lifespan theory is missing. You have only interviewed your participants six months after they have been put on the waiting list. The way, you use your results in the last section of page 16, it looks like you have follow your participants longitudinal. I miss a discussion of limitation in this section.
Answer: Thank you for pointing out the inconsistence, we see that part of the discussion, referring to ref.11 is misleading the discussion. We have removed this sentence. The discussion is re written to meet the feedback given above.
The language English is not my mother tongue, but I have found a lot of language mistakes. The paper needs some professionals proofreading.
Answer: The paper is proof read ahead of this resubmission.
VERSION 2 -REVIEW

REVIEWER
Andrea Gibbons
Royal Holloway University of London, United Kingdom REVIEW RETURNED 14-Mar-2018
GENERAL COMMENTS
I congratulate the authors, as this paper is much improved.
There are still some minor grammar errors; the track changes in the document make it more difficult to spot these (e.g. describing e life...), so I suggest that another proof-read would bring the standard up to publication level.
The strengths and limitations section is good, but these are not mentioned in the discussion. If there is enough space to do so, I suggest you mention these, even briefly, in the discussion. 
REVIEWER
VERSION 2 -AUTHOR RESPONSE
Response to comments
Reviewer(s)' Comments to Author:
Reviewer: 2, Andrea Gibbons I congratulate the authors, as this paper is much improved. There are still some minor grammar errors; the track changes in the document make it more difficult to spot these (e.g. describing e life...), so I suggest that another proof-read would bring the standard up to publication level. Answer: The paper has been thoroughly proof-read again ahead of re submission.
The strengths and limitations section is good, but these are not mentioned in the discussion. If there is enough space to do so, I suggest you mention these, even briefly, in the discussion. Answer: Good point. A short new paragraph is added at the end of the discussion page 15.
Reviewer: 3, Jeanette Finderup Thank you for your quick re-submitting your manuscript and taken so many comments into account. You have made considerable improvement of your manuscript. A few comments to your re-submitted manuscript:
The title of the paper is very long. Answer: The title was revised in line with editor's comment (Please revise the title of your manuscript to include the research question, study design and setting) and the preferred format of the journal. We believe it now reflect the target of this work and it is well within the word limit (25/50 words).
Page 3 line 49. I do not understand the sentence. You have not investigating the post-KTx phase. Answer: We agree! The conclusion is consequently changed since we focus on the pre KTx phase.
Themes 3-5 are not relevant for your objective. I understand you got that data, because your interview guide has a very broad scope. In according to Kvale & Brinkmann your aim for the study should direct you in your analysis. Still the findings are not about expectations for the kidney transplant but are the patients experienced to be on dialysis. Answer: We agree that themes 3-5 are about patient experiences on dialyses. The interviews actually started with asking the patients about life in dialysis, their physical and mental conditions, and coping strategies. This was a natural strategy to choose as these interview questions opened up thorough dialogs about the core theme; the patients' expectations. In the analyse process the context of the informants, including their experience from dialysis, occurred as a platform to understand and reflect on the patient expectations. One of the informants described this clearly: "Remaining on dialysis was not considered to be an alternative: "I knew that if I stayed here (on dialysis) I would become mossgrown, and I would soon disappear, so it is worth the chance" (page 10). As a result our data appeared rich on information providing us with backdrop, nuances and variations. An inductive, thematic strategy described by Kvale and Brinkman was chosen. According to Kvale and Brinkman this approach allows for inductively open up for the informants' perspectives in order to identify patterns (ref: Brinkmann S, Kvale S. InterViews : learning the craft of qualitative research interviewing. 3rd ed. ed. Thousand Oaks, Calif: Sage; 2015). To clarify we have stressed the distinctions of the themes in the introduction of the Result section, page 9, paragraph 1. Corresponding changes are made in the result section in the abstract.
Page 13, line 19-24. I am not sure that this study brings new important knowledge to both health professionals and patients. You have to unfold this assertion. You use the same assertion in the conclusion.
Answer: To some extent we agree that this study may not bring new information directly to the patients but we strongly believe this study brings new knowledge to health professionals and thereby to the patients.
To the best of our knowledge this is the first study to scientifically document the expectations of older KTx candidates demonstrating unique experiences. The knowledge derived from this study affirms that attention should be paid to several aspects being an older KTx candidate awaiting transplantation. It is important for health professionals to be aware of this when evaluating and addressing older ESKD patients. In our opinion, the study provides important information to health professionals caring for older ESRD patients who are potential KTx candidates. In addition, the results from our study also will be used as support for patients as it through unique patient experiences highlights the situation of older KTx candidates and their expectations towards KTx. This aspect will be of value in the information given by health professionals to older kidney transplant candidates. Paragraph 1 in page 13 has been rephrased.
Your patient population is patients over the age of 65 years old, but I think your findings are not unique for this age group. You say it your self at page 13, so perhaps you should downplay this focus a bit. Answer: We agree that this finding is not unique for this patient group. To clarify this, we have revised this part of the discussion section, Page 13, paragraph 2.
VERSION 3 -REVIEW
REVIEWER
Jeanette Finderup Department of Renal Medicine, Aarhus University Hospital, Denmark REVIEW RETURNED 03-May-2018
GENERAL COMMENTS
As you have now made all the necessary changes, I am very pleased to recommend your paper for publication. The paper will be a valuable contribution to the BMJ. The way you have put your findings as two main themes and the three other themes in addition to illuminate the main themes is excellent.
